Surgical therapy for Barrett's esophagus with high-grade dysplasia and early esophageal carcinoma.
Patients diagnosed with Barrett's esophagus and high-grade dysplasia may harbor an intramucosal or early stage invasive esophageal carcinoma. The presence of and associated invasive malignancy exposes the patient to the risk of lymph node metastasis and its devastating effect on survival, regardless of treatment. The authors recommend that patients diagnosed with Barrett's esophagus and highgrade dysplasia be evaluated by an esophageal surgeon, who will be able to confirm the diagnosis and review the surgical options along with their potential benefits and risks. By continuously refining minimally invasive surgical techniques and perioperative care, esophageal resection should remain an acceptable option to patients with this disease.